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incident cases before the age of 18. If the cumulative age of ons to include those under 18, that is, the total population, the curve move to the left by an amount equal to the proportion of cases incidence before the age of 18. Unfortunately, the data neces estimate age of onset correctly for the total population do n< Available data are either retrospective or do not use standard die nomenclature.
Lack of prospective data is less important at the level of diagno for the occurrence of the first precursor sign or symptom, diagnosis occurs later. Prospective data are less crucial for schi nia, alcohol abuse or dependence, and cognitive impairment begin later, than for depressive and conduct disorders, whi< earlier in life. Prevalence data on major depressive disord< published sources are presented in Table 5.8 to give the read< indication of how early in life prevention efforts might have to st standard assessment of depression in children and adolesce involved the application of diagnostic interview schedules sc( cording to criteria for adults, with no modification for childrer these techniques, the prevalence of depression in youngsters u: years of age is extremely low, as shown in Table 5.8 (Kash Carlson, 1987). The rate of depression increases by at least se\ during adolescence. Major depressive disorder is present in les percent of children before the age of puberty, as shown in the i rows of Table 5.8. The lower seven rows show the preval adolescents to be 2 to 8 percent, with one low outlier estim percent (McGee, Feehan, Williams, Partridge, Silva, and Kell) Because the DSM-III diagnosis is required for entry into this tab] results are constrained to have been produced after the introdu the DSM-III in 1980. But with the exception of one study (f McGee, Clarkson, Anderson, Walton, Williams et al., 1983), the: in Table 5.8 have all been published within the past five ye represent a recent ballooning of information about psychopath children. For both prepubertal and postpubertal ages, the : display a relatively large range, with the highest reported pr< being about three times the lowest reported prevalence. The e distribution, the locale and culture, and methodological differs presumably contribute to the range of rates shown in Table 5.8.. time during late adolescence, the prevalence of major depressh der approaches that found in the adult population.
Table 5.8 presents point prevalence data, which are useful foi tion of need. But incidence data are required to estimate age of oj to guide the timing of prevention efforts. Incidence data uhotropic medications has led to regulations in the Omnibus Budget and Reconciliation Act of 1987 intended to thwart misuse. This large gap in the clinical literature has obvious implications for the treatment of those with dementia, andreleasing factor (CRF) (Coy]to maintain minimal personal hygiene; largely incoherent or mute.
